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Conclusion: Among these 9 cases, 2 cases (22.2%) had distant metastases
and ominent outcome. 3 cases with symptoms (ﬂank pain, palpable mass,
body weight loss) were all diagnosed as malignant epithelioid AML, indi-
cating symptomatic renal tumor may need to be managed more cautiously
as potential malignancies.
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EXPLORE THE CHARACTERISTICS OF BLADDER FUNCTION OF THE
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Purpose: The primary function of urinary bladder is for urine storage and
voiding. Pelvic organ malignancy may deteriorate the originally normal
bladder function via either neurogenic or myogenic way. The aim of this
study is to compare urodynamic bladder dysfunction among the patients
with different pelvic organ malignancies.
Materials and Methods: From January 2010 to June 2015, there were 640
patients eligible for urodynamic analysis. Patients were stratiﬁed into 3
groups based on cancer origins (prostate, bladder, and colorectum). The
data including gender, age, clinical tumor staging, lower urinary tract
symptoms or acute urinary retention, and the parameter values of uro-
dynamic studies were compared among groups. SPSS 17.0.1 for Windows
and Microsoft Ofﬁce Excel 2007 were used for all statistical analysis.
Results: Pelvic organ malignancies included prostatic (40.9%), bladder
(33.5%), and colorectal (25.6%) origin. Age ranged from 39 to 95 years
(mean 72.93± 9.08 years). In uroﬂowmetry (525 cases), the mean± -
standard deviation of maximal urine ﬂow rate was signiﬁcant lower in
prostatic group (11.49± 5.53 ml/sec). In cystometrogram (115 cases), the
ﬁrst desire was more sensitive in bladder group (85.52± 49.78 ml); the
cystometric capacity was obvious decreased in prostatic group
(161.50± 94.29 ml); the maximum voiding pressure and compliance were
signiﬁcant lower in colorectal group (64.58± 50.09 cmH2O).
Conclusions: Patients having pelvic organ malignancies may suffer from
urination dysfunction. Urinary ﬂow rate obvious decreased in prostate
group, more hypersensitive bladder was found in bladder group and
bladder dysfunction was poor in colorectal group. The physicians are
encouraged to be aware of these urinary complications in patient with
pelvic organ oncology.
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Purpose: In upper urinary tract (UUT), squamous cell carcinoma(SCC) and
urothelial carcinoma (UC) are twodifferent disease in its etiology, incidence
and prognosis. I contrast to UC, the development SCC is believed to bemore
related to chronic inﬂammation of urothelial epithelium secondary to renal
calculi. In this study, we investigated the relationship between calciﬁcation
patternandsquamousneoplasminupperurinarytract.
Materials and Methods: The study was approved by institutional review
board. From 2000 to 2007, there are 373 patients with localized upper
urinary tract malignancy receiving radical nephroureterectomy with
bladder cuff excision (RNU) at Taichung Veterans General Hospital. Only
patients having UC, UC with squamous differentiation (SqD) and SCC were
enrolled. These patients' clinical and pathologic data were retrospectively
reviewed. The calciﬁcation pattern in tumors was analyzed by computer
tomography(CT). Among these, 62 patients' preoperative CT ﬁlms were
lost and they were excluded from the study. Finally, there were 232 pureUC, 24 UC with SqD and 9 pure SCC(2.7%) patients. The differences of
calciﬁcation pattern were analyzed by Fisher's exact test and chi- square
test (Categorical variables). Continuous variables were asscssed by Mann-
Whitney-U (two categories) and Kruskal-Wallis tests (three categories)
Results: Computer tomography shows the rates of calciﬁcation change are
7.8% (18/232), 25.0% (6/24) and 55.6% (5/9) in UC, SqD and SCC, respec-
tively. In SCC, the calciﬁcation tends to be bigger, and more numerous. In
addition, all SCC patients had multifocal distribution of calciﬁcation while
SqD and UC patients often had single calciﬁcation.
Conclusions: We can predict the type of tumor in upper urinary tract
according to the calciﬁcation pattern at CT. When CT revealed multiple,
dispersive and bigger calciﬁcation in the tumor, squamous cell carcinoma
should be considered and the surgical ﬁeld should be more extended.
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VARIATIONS OF CLINICAL PRACTICE GUIDELINES BETWEEN CHINA AND
TAIWAN IN ROBOT-ASSISTED LAPAROSCOPIC RADICAL
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Purpose: To explore the role of robot-assisted Laparoscopic radical pros-
tatectomy (RALP) from the documented clinical practice guidelines (CPGs)
between China and Taiwan.
Materials andMethods: The printed and onlinematerials in guidelines for
PCa from China and Taiwan were analyzed. We focused on the RALP
treatment for PCa.
Results: The online guidelines for PCa by Chinese Urological Association
(CUA)were available in 2011(since 2007 as the ﬁrst version). Taiwanese ﬁrst
version was available by Taiwan Cooperation Oncology Group (TCOG) PCa
practice guidelines in 1999, the second edition in 2003, and the third edition
in 2010. Normal range of prostate speciﬁc antigen (PSA) is deﬁned from
Chinese people datawith age speciﬁc consideration in CUA, but not inTCOG.
PCa Staging by AJCC 2002 is noted in CUA but by AJCC 2010 (the seventh
edition) in TCOG. In treatment, RALP takes the advantage of less blood loss
and blood transfusion rate compared with traditional approach in both
CPGs. Some signiﬁcant improvement in postoperative urinary control
compared with traditional approach in TCOG but no conclusions in CUA.
Better outcome in sexual function from RALP in TCOG but not in CUA. High
installment cost is mentioned in both CPGs. No Deﬁnite evidence-based
level of evidence or grade of recommendation is mentioned in both CPGs.
Conclusion: There are differences in staging system, merits of RALP
treatment between China and Taiwan in CPGs. Also this limited study
could do some help for the revision of the CPG in Taiwan. Asian urologists
and oncologists are suggested to realize the differences at managing
prostate cancer patients.
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Purpose: Inﬂammatorymyoﬁbroblastic tumor (IMT) is a rare tumor with a
generally indolent, but sometimes aggressive behavior. It had been
described inmajor organs. The ﬁrst case of IMTof the bladder was reported
in 1980. Until recent 15 years, IMT have gained a distinct entity with
established characteristic features in pathological diagnosis. Reported lit-
eratures are limited in case report and case series. A systemic review article
published in 2014 presented a total of 182 patients with IMT in urinary
bladder. However, there is no related literature in patient with human
immunodeﬁciency virus (HIV). Here, we report a HIV patient with IMT of
the urinary bladder and discuss its clinical presentation, diagnosis and
management.
Materials and Methods: A 45 year-old HIV infected man, came to our
outpatient department due to painless gross hematuria with repeated
